
bladder was included in the tear. A supra-
vaginal hysterectomy was done. After the
uterus had been amputated, the patient was
given intravenous salt solution as her condi-
tion was desperate. The wound was then
closed with drainage, and the patient returned
to bed. She responded to stimulants, and in a
few days was out of danger.
Incontinence of urine, of course, resulted.

Cystoscopy eight days after operation revealed
a transverse tear behind the inter-ureteral
ridge, about 5x2 cm. The urine escaped
through the torn cervix, the anterior lips of
which were widely separated. It was planned
to close the fistula on the tenth day, but the
patient developed an adynamic ileus, which de-
layed operation for a week.
Through a suprapubic incision the bladder

was opened. The fistula was closed without
tension on the right; but as the left side was

approached it was found necessary to divide
the bladder down to the tear, for the relief of
tension. The wound was closed with drainage
to the bladder, and a retention catheter placed
in the urethra. There was no leakage until the
seventh day, when urine again escaped through
the vagina. Examination two days later
showed that the sutures on the left side near
the ureter had broken down. Silk stitches, used
in ligating the uterine arteries at the former
operation, could be seen through the opening
in the bladder. The patient could prevent con-
tinuous leaking by lying on her abdomen and
having a bed pan placed under her when she
turned on her back.
It was thought best for the patient to go

home for Christmas, and return later for clos-
ure of the fistula. In January, 1918, she re-

turned, but there was so little leaking that she
preferred to wait longer. In March, 1918, the
opening in the bladder had contracted to 1 cm.
in diameter. At this time the silk stitches pre-
viously noted were removed. They could be
pulled down into the vagina through the cer-

vix, and were divided with scissors.
In April, 1918, five months after the bladder

was ruptured, a second attempt was made to
close the fistula. T tried this by the perineal
route, using Schuchardt's para-rectal incision,
so graphically described by Dr. George Gray
Ward, Jr., in Surgery, Gynecology and Ob-
stetrics, August, 1917. Without this procedure
it would have been impossible to operate from
below, as the opening in the bladder commu-
nicated with the cervix just below the peri-
toneal covering. The anterior vaginal wall was
incised longitudinally, the incision beginning 5
or 6 cm. anterior to the cervix, and extending
back to it. The bladder was dissected as wide
as necessary to prevent tension on the sutures.
A female metal catheter in the bladder served
,as a guide to expose the fistula. The cervix
was circumscribed and dissected as far as pos-
sible, especial effort being made to remove the

mucosa. Lembert sutures of chromic catgut
closed the bladder. A second row, including
whatever remained of cervical tissue, rein-
forced the first. These last sutures did not ap-
proximate the tissues completely, for fear that
too much tension might be put on the bladder.
The vaginal mucosa was then closed, and a re-
tention catheter inserted into the bladder. It
was very little trouble to close the para-rectal
incision. A small drain was left in this wound.
The patient made a good recovery. The
catheter was removed on the 7th day, and the
patient left the hospital on the 14th day. There
has been no leakage up to the present time—
one month after operation.
Aside from the recovery of the patient, the

interesting feature of this case is the successful
closure of the vesico-cervical fistula by the
para-rectal incision of Schuchardt. The inci-
sion is simple, injures no important structures,
and provides an excellent exposure.

A CASE OF FRACTURED PELVIS WITH
RUPTURE OF THE BLADDER IN AN
INFANT UNDER TWO YEARS, WITH
RECOVERY.

BY Robert W. Angevine, B.S., M.D., Rochester, N. Y.,
First Lieutenant, M.R.C.

A female baby, 23 months of age, was recently
admitted to the accident room of the Rochester
General Hospital, suffering from injuries re-
ceived in an automobile accident. According
Lo the history, a rear wheel of a five-passenger
automobile passed over the child's pelvis and
lower abdomen.
The baby presented but few symptoms of

shock, but was restless. Pain apparently was
not great. Few physical signs were present.
There were several superficial abrasions mark-
ing the line of passage of the wheel across the
pelvis. The abdomen was slightly more tense.
than normal. There was no spasm or rigidity
of abdominal muscles. No fluid wave could be
made out, but flatness in the lower flank could
be noted when the child was placed on either
side.
An x-ray, taken immediately, indicated an

oblique fracture of the left ramus of the pubis
within 3-4 inch of the symphysis. Catheteriza-
tion gave an ounce of fluid, containing a large
proportion of fresh blood. An hour after the
accident, a small catheter was passed and six
ounces of sterile salt solution were injected into
the bladder. Subsequent catheterization with-
in five minutes yielded only two and one-half
ounces of fluid, containing blood.
Under ether anesthesia, a mid-line incision

one and one-half inches long was made just
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above the symphysis. Free fluid, containing
blood and having a urinary odor, was present
in the abdominal cavity. Inspection of the
bladder showed a tear three-fourths of an inch
long, extending antero-posteriorly along the
bladder-wall. This was stitched with catgut
and the abdomen closed, a small rubber drain
having been fixed in place and a catheter
passed. The drainage was removed after forty-
eight hours. After operation, the child was
placed in a canvas hammock swung over a crib.
The temperature did not exceed 100° at any

time. The child made a good recovery after a
convalescence without complications.

Book Reviews.

The Diagnostics and Treatment of Tropical
Diseases. By E. R. Stitt, A.B., Ph.G.,
M.D. Second Edition. Philadelphia: P.
Blakiston's Son & Co. 1917.

In the second edition of this manual of
tropical diseases, two new chapters, one deal-
ing with typhus fever, the other with spotted
fever of the Rocky mountains, have been add-
ed to Part I. Part II, the seetion dealing with
the diagnostics of tropical diseases, also in-
cludes two new chapters, concerning the spe-
cial problems of diagnosis in the tropics and
the diagnostic value of clinical manifestations
from the side of the cutaneous system and or-

gans of the special senses. The entire book
shows an advanced knowledge of the etiology
and treatment of tropical diseases. The ma-

jority of these diseases are classified as those
due to protozoa, to bacteria, to filterable vir-
uses, infectious granulomata, and tropical skin
diseases.

Microbiology. Edited by Charles E. Mar-
shall. Second Edition. Philadelphia: P.
Blakiston's Son & Co. 1917.
This volume, "Microbiology," is an intro-

ductory text-book of microorganisms, general
and applied, to which many authors have con-

tributed. Its purpose is to provide for college
students an elementary technical treatise of
the subject, to be used for recitation, and as
a supplement to lecture and laboratory courses.
The text is systematically divided into three
parts : the first deals with the morphology and
culture of microorganisms, and describes the
elements of microbial cytology, molds, yeasts.
bacteria, invisible microorganisms, and pro-
tozoa. The second part deals with the physi-
ology of microorganisms, including such sub-
jects as nutrition and metabolism,—food of
microorganisms, the products and mechanism

of metabolism,—and the physical, chemical,
and mutual influences. Part three discusses ap-
plied microbiology, and deals with microbiol-
ogy of air, water and sewage, soil, milk and
milk products, of special industries,—such as

desiccation, evaporation, preservation by heat,
cold, or chemicals, the manufacture of vinegar,
vaccines, and antisera,—and microbial diseases
of plants, insects, man, and domestic animals.

A Manual of Nervous Diseases. By Irving J.
Spear, M.D. Philadelphia and London.
W. B. Saunders Company. 1916
This book is an attempt to condense into one

small volume the essential facts of the anato-
my, and physiology of the nervous system, to-
gether with descriptions of the important ner-
vous diseases. It is by no means to be regard-
ed as among the "quiz compend" class of
books, but succeeds to a surprising extent in
attaining the author's object. The only seri-
ous lack we have discovered in the book is that
of a failure to give in sufficient fulness the es-
sential facts in regard to the methods of ex-

amination of the cerebro-spinal fluid, especially
important in syphilitic diseases of the nervous

system. Though this examination is spoken of
under syphilis of the nervous system, the
methods are not given very fully, and refer-
ence to the spinal fluid does not always appear
where we have a right to expect it. On the
whole, however, the defects of the book are
chieflv those due to the limitations imposed ur>-

on the author by his plan, and so unavoidable.

Psychological Medicine. By Maurice Craig,
M.A., M.D., (Cantab.), F.R.C.P. (Lond.)
Philadelphia: P. Blakiston's Son & Co.,
1918.
This treatise on mental diseases has the mer-

it of so many English books on the same sub-
ject of being clear and adequate in its de-
scriptions of clinical forms of such diseases.
Though praising Kraepelin's classification of
mental diseases the author does not adopt this,
but still clings to some of the older types of
disease, such as mania, and depression, puerper-
al and climacteric insanities, terms which at
the present time have grown to be almost
meaningless.
The chapters on imbecility and the insani-

ties associated with general diseases such as

hysteria, myxedema, and chorea are welcome
additions to a book on mental diseases. The
chapter on the psychoneuroses occurring in the
war is exceedingly brief, and advances in the
understanding of these oases will require the
rewriting of this chapter in any future edition
of the book. The changes in the cerebro-sninal
fluid in paresis also deserve fuller discussion.
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